t).S. Department of Labor
Office of Labor-Management

F d
FORM LM-30 O of Managoment

sostimm S0 LABOR ORGANIZATION OFFICER AND Pt

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.1., 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil panaities as provided by 28 1.5.C 439 or 440.

For 0fr7 %@n

“’ﬁﬂm ’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E OJLMSO(‘k

2. Fiscal Year Covered From:

N/ DN /eSS o 8531 /ToN]

3. Name and address of person filing.

P.O. Box, Bldg., Room No., if any {

Name 7 “'Q'D \\ ['D; Q\Q\c_s.._x\ <. W]

B

. Street [\-gj ““:%‘,:"““m w~wwmw.mwm

4, Name, file number, and address of labor organization,
Name mﬁ.\c_ \_t:'g, S ‘N\\ , %
Lahor Organization File Number E rgggi

P.C. Box, Building and Room Number, Jfanyi‘ ) . o ;

steo zw\a ey \x‘.\m o

P et i . 3

.

Enter appropriate data beiow if, during the past fisca year, yoh or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held aninterest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

Neme LM‘S%SH A=

6. Name and address of Employer (including trade name, if any).

Trade Name, if any: L

P.Q. Box, Bldg., Room No., if any I

7.a. Nature of Interest, Transaction, or Income,

7b. Amount,
"%g«\umm_ e e
stete [N Me;_».;\(&;" 7 Zpcide s \5_\0 c__;i“” '
- Signature

o

18. Sjgnature and verification. The undersigned declares, under penalty of Perjury and.other applicable penalties of the faw; that all-of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is to the bast of the
‘undetsigned's knowledge and balfef, true, cofréct, and complete. (See the section on pendlties in the instructions. )

on muyo;_ L;;gg;'—;; ORESTY i)

Date . Telephone Number
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Name of Person Flllng Q__)’Q\-\\ % L -&LN\_\(Q File Number U- J

B. Held an interest in or derived income or economit benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2)-any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
daaling with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding irade name, If any).

e im e et i e . : E
T_rade Name, if any: P” m_l
P.O. Box, Bldg., RoomNo,, ifany |, ) . o --~m1
Sireet;} : - ] . }
Ciy | e
State | T T T AP Gade +4 |

8. Business deals with:

[Wf a. Labor Organization

[ b.Trust

2

é‘é ¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

I\Iamercﬁ,.....;a__~ \ *‘*-\‘L;\E,\\t\- - }

Trade Name, lfany i Lt e _§

P.0. Box, Bldg., RoomNo,, fany | - . - o el

Street | - =y \)DOLQ“\\\%_%P“&}}M T

City } 5 b \“\)_\E_’Q% e T ,_i
State m\f;w \5\(__) % \k ZIP Code + 4 LNNO_‘}

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing. B Neoveyiey G

12.a. Nature of interest held or income received.

12.b. Amount, PR TR

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relafions consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | ) Ca Ty "}
Trade Name, if any: {:_ e e l
P.O. Box, Bldg., RoomNo. fany [~ - ]

Street ;

14.a. Nature of payment.

oy
State ¢ | ZIP Code + 4 L«;WW] ;

- — 14.b. Ammount of payment. e e
13.b. Is the Business an Employer ’M] or Consultant L_g ? - ’ }
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Name of Person Filing \T Q,\Q\\_,\ Q \Q\Q\QN\& File Number U-
\

hJ
B. Held an interest in or derived income or economic benefit with monetary velue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or othenwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2y-any part of which consists of buying from or selling or jeasing directly or indirectiy to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).

oo { et e e 1 e S et £ et et e e %
Trade Name, if any: ? i
P.0. Box, Bldg., Room No., If any t : ‘w:}
Street ;:M : ' . B}
Cty i e ]
State ;;mmw—‘—"_me—“—“ o ; ZIP Code +4

9. Business deals with:

st

{ | a.Labor Organization

gy

!} b.Twst

g\c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer’s name.

11.a. Mature of such dealing.

Name{ﬁm‘,\‘:&‘.'v.-. e e !

Trade Name, ifany: | = . .- oo oo 0 o

P.O.Box, Bldg., ReomNa., ifany | - . . . o oieooo
- (3 = N - -

Streetf‘ 5@ < Q_,.q,\:_\\t‘*g AL T }

e N‘A_guﬁﬁ\m oo (5]

11.b. Approximate dollar value of such dealing,

12.a. Nature of interest held or inc_ome received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of monay or other thing of value,

13.a. Name and address of Employer or Labor Refations Consultant
{(including trade name, if any),

14.a. Nature of payment.

Street | y
sae | B _lazpcodesa |

. P — i4.b. Amount of payment.
13.b. Is the Business an Employer P or Consultant L”; K
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Name of Person Filing

\Qﬁ\\\ N \QLQQ_.N‘\\\\—W\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary va

of an employer whose employees your labor organization represents or is acfi

lue from a business {1} a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

vely seeking to represent, or

(2)-any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is inferested.

&. Name and address of Business (including trade name, if any).

Name i

Trade Name, if any: ’

P.0O. Box, Bldg., Room No., if any

Street {

City

State [ ]

~1 ZIP Code +4

9. Business deals with;

a. Labor Crganization
b. Trust

. Employer

10. If 9.b. or 9.c. is checked give trust or employer's hame.,

i
]
P.0. Bax, Bidg., RoomNo., fany TREeoNG® cde v~ ~OL P
Strost | oy \Qf-\af\\\ “@x\we_ o4

city 1%\5\\a_c%§ | 'i

Trade Name, if any: |

11.a. Nature of such dealing.

-

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received,

12.h. Amount.

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Trade Name, if any: { ‘

P.O. Box, Bldg., Room Mo., if any

Street |

city | '

State

ZIP Code+4 | | .

14.a. Nature of payment.

13.b. Is the Business an Employer 1:] or Consultant {:3

i4.b. Amount of payment.
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Name of Person Flling! '\@-Q\\\ ? " Q\LQ)\S\\Q File Number U-
\

Y
B. Held an Interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2)-any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your 1abor organization is interested.

B. Name and address of Business (including frade name, if any).

e s . s o e S, ey
Namei e i
Trade Name, if any: ??WM___ " ‘ 2
P.0. Boy, Bldg., Room No., if any . ) {
H

Street ) ;
Cty 1 ' , ]
State E-«—g-_ e ’ZIP Code +4

9. Business deats with:

r:; a. Labor Organization

[m? b. Trust

-

%o. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, ifany: | . el oo ne gl §

P.0. Box, Bldy., Raom No., if any ( B }
Sireeti\"A‘OC’.‘) - Qb\_\“e, N @h?\%
State | WQ{MWMWM”W] ZIP Code + 4 lg "a\‘;\\

Namei\\\\g\‘r o CovmauNu c,\\Q"“‘@‘""—@ :

11.a, Nature of such dealing.

11.b. Approximate doflar value of such dealing.

12.a. Nature of inferest held or income received.

12.b. Amount.

C. Recelved from any employer {other than an employer covared under parts A and B above)}
or from any labor relafions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ;

Trade Name, if any; l

P.O. Box, Bldg., Room No., if any ['

State : | ZPCode+a | ”""”“““‘“‘g

M.M,W.wm«mm...(

14.a. Nature of payment.

13.b. Is the Business an Employer in—‘j or Consultant ; ?

14.b. Amount of payment.
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